Chronic abdominal pain remains a challenge to all known diagnostic and treatment methods with patients undergoing numerous diagnostic work-ups including surgery. However, the surgical treatment of patients with chronic intractable abdominal pain is controversial. There has been no discussion of the indications for adhesiolysis in cases of obstruction or strangulation of the bowel, and adhesiolysis by laparotomy has never gained acceptance as a treatment modality for chronic abdominal pain. One of the reasons for this lack of acceptance is the high complication rate during and after adhesiolysis. Laparoscopic surgery has been accepted as a technique for diagnostic and therapeutic procedures in general surgery. Laparoscopy allows surgeons to see and treat many abdominal changes that could not otherwise be diagnosed. Here we report two cases of successful symptomatic improvement through laparoscopic adhesiolysis for chronic abdominal pain without intestinal obstruction after total gastrectomy.
The operative findings were multiple dense adhesions in the small bowel mesentery (Fig. 2) . He recovered without any complications and the abdominal pain disappeared immediately after surgery. He is currently doing well with no abdominal pain and his weight has increased from 45 kg to 51 kg.
Case 2
A 57-year-old male underwent distal gastrectomy with gastrojejunostomy under the diagnosis of gastric cancer in May, 2007.
Recurrence in the remnant stomach was detected during a regular check-up, and completion gastrectomy was performed in March, 2010. However, the patient complained of intermittent chronic abdominal pain radiating from his back to his waist for one year following the completion gastrectomy. We performed abdominopelvic CT, an upper gastrointestinal series, small bowel series, and simple x-rays, none of which indicated stricture, intestinal obstruction, or strangulation (Fig. 3) . The pain was refractory to medical treatment. Therefore, chronic pain after total gastrectomy is a controversial entity. Its definition remains imprecise and is often not specified in the literature.
Laparoscopy has both a diagnostic and therapeutic role since it permits recognition and simultaneous treatment of the cause of pain, although adhesiolysis may result in renewed adhesion formation. In any case, the benefit of extensive adhesiolysis in the treatment of patients with chronic abdominal pain and diffuse adhesions has not been proven, and this procedure has its own significant morbidity (enterotomy). The use of laparoscopy in patients with ill-defined chronic abdominal pain remains controversial. While others have found that the patients in whom adhesions were found seemed to experience the most relief after laparoscopy, Ikard questioned whether laparoscopic adhesiolysis is of benefit and suggested that it may not be safe. He refers to the ''traditional surgical teaching'' that ''adhesions do not cause pain unless they are obstructing'' and believes that the only currently recognized surgical indication for enterolysis is bowel obstruction.
As he indicates, the laparoscopic approach in a patient with known bowel obstruction can provide inadequate exposure and may be dangerous. (7, 11, 12) Diagnostic laparoscopy makes it possible for the surgeon to visualize the surface anatomy of the intra-abdominal organs in detail better than any other imaging modality. Laparoscopy is the only diagnostic tool facilitating reliable detection of intra-abdominal adhesions. However, deep parenchymal organs, processes of the retroperitoneal space, and the inner surface of hollow organs cannot always be visualized using laparoscopy. Thus, preoperative imaging studies have to be undertaken to rule out tumors of the retroperitoneum before laparoscopy is performed in patients with chronic abdominal pain.(7-9,15) As in our cases, these patients should be examined via several endoscopies, computed tomography, and ultrasound prior to laparoscopy. Furthermore, the patients included in this study underwent laparoscopy after other pathologic causes for their pain had been excluded by radiographic and laboratory tests. The subjective benefit of laparoscopy for both the operating surgeon and for the patient is that it can be used to definitively determine whether there is serious pathology intra-abdominally.
In summary, we have found that patients with a prior history of abdominal surgery who are referred to a surgeon experienced in laparoscopy due to complaints of chronic abdominal pain are likely to benefit from exploratory laparoscopy if other pathologic causes have been ruled out. In carefully selected patients laparoscopic adhesiolysis for chronic abdominal pain is safe and effective and results in minimal peri-operative morbidity. Moreover, laparoscopic adhesiolysis can be considered suitable for patients with chronic abdominal pain if other diagnostics tests are negative.
